 (CHEST 1997; 111:23-29) 
Subjects
The forty-three patients (11 girls, 32 boys) underwent ASO at our cardiologic hospital department between 1977 and 1988; after operation, they had yearly clinical, ECG, and echocardio¬ graphic examinations. All patients had at least one postoperative catheterization. Twenty-six patients had simple transposition, defined as TGA with an otherwise normal heart, whereas the remainder had additional associated defects, including ventricu¬ lar septal defect (seven patients) or ventricular outflow obstruc¬ tion (ten patients). At the time of the study, 11 patients had mild pulmonary stenosis (<40 mm Hg), 5 had atrial baffle obstruction, and 1 had important tricuspid regurgitation. Two (Fig 2) .
Exercise capacity assessed by peak Vo2 was corre¬ lated with time elapsed since surgical repair (r=0.48; p=0.001) (Fig 3) .
As a result of Vo2 and heart rate decreases at each stage of exercise, the oxygen pulse was lower in patients at the third minute of exercise (6.7±2.6 vs 8.6±3 mL/beat; p=0.001), at AT (7.1±2.6 vs 10.2±4.1 mL/beat; p=0.0007), and at the end of exercise (7.4±2.9 vs 10.7±4.2 mL/beat; p=0.0002) (Fig 4) .
As in normal subjects (r=0.85; p=0.001), oxygen 
